Background: To the present, there has been no empirical clarification regarding to which extent psychological, physical, existential, and other stressors present health risks to psychotherapists. Methods: To identify the work strains of psychotherapists, German practitioners were interviewed using the model of the job security crisis. The constructs of this model as well as the occupational stressors and the individual state of health were measured by questionnaires. Results: In particular, the results brought light burdensome demands on time and high administrative demands as well as disappointing financial compensation. More than 25% of the participants felt that they were "financially burdened and/or very strongly burdened". Concerning the proportion of needs ("spending") and compensation ("reward"), this did not differ from the full-time employed German population of the same age group. However, concerning the "Expenditure-Reward-Imbalance", personal health was subjectively estimated as being worse: more physical complaints were reported and the health-related quality of life was lower. However, there were no differences in the number and intensity of physical complaints between psychotherapists and the general population. Conclusion: In sum, the demands of administrative processes, the stress due to the considerable temporal demands, and considerable dissatisfaction with the financial situation stand out for psychotherapists, in particular. These stresses and strains notwithstanding, psychotherapists do not have a disadvantageous ratio of stressors to gratifications. The study illustrates the high degree of discontent practicing psychotherapists feeling about their financial situation. This fact is important in regard to professional policy and has a direct effect on the therapeutic process.
INTRODUCTION
Psychotherapists in private practice are heavily burdened psychologically, physically as well as existentially. The stressors that psychotherapists have to contend with in private practice were identified as the daily confrontation with stressful emotions due to the therapeutic process [1] , role ambiguity [2] , having to deal with mental disorders on a daily basis [3, 4] as well as social isolation and a lack of social stimulation due to working entirely unassisted [5] . One particular physical stressor is the predominantly sedentary occupation during psychological work, for which there is no physical outlet. Beyond that, economic uncertainty functions as an existential stressor [6] .
Altogether, these stressors may present a health risk to psychotherapists as described in the model of job satisfaction crisis [7, 8] . Occupational performance based on social reciprocity needs to be compensated by specified rewards (gratuities) such as appreciation, an income pro-portionate to performance, job security, and promotion. This model postulates that an imbalance between the performance and the reward received (extrinsic model component) leads to health risks [9, 10] as a chronic imbalance between high expenditures and low financial reward (extrinsic model components) elicits negative emotions and activates the central nervous system, thus causing stress (the job satisfaction crisis), which in turn leads to increased health risks. The frequency and the intensity of continuously experienced stress do not only alter the external circumstances but also the personality characteristics (individual occupational expenditure aptness). An exaggerated occupational expenditure aptness (intrinsic model component) results in a higher risk of illness [9, 10] .
The high stressor load and the imbalance lead to a limited state of health in psychotherapists as postulated by this model. Various investigations revealed subjective health limitations for psychotherapists (e.g. [11] [12] [13] ). Psychotherapists frequently felt overwhelmed by their work, strained, worn out, uncreative, and exhausted as well as frustrated and very tired [2] . Compared to the standard age sample, psychotherapists exhibited a lower subjective state of health in regard to "vitality", "social functionality", and "emotional role functioning" [4] . In addition, psychotherapists suffered more "exhaustion" [2, 14, 15] .
Based on the literature it can be proposed that psychotherapists suffer from a high accumulation of occupational stressors. Psychotherapists may have a higher level of stress due to the poorly compensated high occupational demand as well as the financial concerns (Hypothesis1). The model of job satisfaction crisis postulates that an accumulation of stressors leads to an imbalance in social reciprocity. Therefore, it can be assumed that psychotherapists may show an imbalance in reciprocity at high expenditure aptness and low experienced reward (Hypothesis 2). Based on the model, an imbalance in social reciprocity affects the health of the psychotherapists. As shown in the literature, a psychotherapist may report a limited subjective state of health based on an imbalanced work load (Hypothesis 3).
METHODS

Sample and Design
In 2004, certified practicing psychological psychotherapists (N = 1385, 905 women, 480 men) representing all German health insurance companies, were invited to participate in a written survey in order to investigate the situation of practicing psychological psychotherapists in Germany. A total of 488 psychotherapists participated in the survey, resulting in a return ratio of 35.2%. The return ratio may be labelled as satisfactory since similar survey studies exhibited comparable (or even lower still) ratios (see e.g. [16, 17] ). Table 1 represents the socio-demographic parameters of the sample. With an average age of 47.4 years, the psychologists showed an almost similar age as the German physicians, whose average age was 50.4 years [18] . Among the participating psychotherapists, 71.9% were female. This stems from the fact that within the occupational group of psychotherapists women dominate in terms of numbers (65.5% of the censused psychological psychotherapists from the selected Federal States were women vs. 38.2% of women among the employed physicians in Germany).
The majority of the participating psychological psychotherapists indicated behavioral therapy as their main therapeutic method (54.6%). Depth psychology-based psychotherapy followed in second place (32.3% of the participating psychotherapists), and psychoanalysis was in third place with 13.1% of the participating psychotherapists. 
Design
The questionnaires were mailed out to certified practicing psychological psychotherapists asking about their socio-demographic data, education, and advanced training, occupational activities, the diagnostics and the therapy of mental disorders they were treating, occupational self-effectiveness expectations, income situation, state of health, life satisfaction, and social support. In addition, the following four instruments were included: the Subjective Complaints List [19] , the Life Satisfaction Questionnaire [20] , the Occupational Stress Questionnaire [21] , and the Measurement of Effort-Reward Imbalance at Work [22] .
Instruments
The components of the model of job satisfaction crisis were evaluated by the "Measurement of Effort-Reward Imbalance at Work" [22] which measures the extrinsic component "Expenditure" as well as "Reward" with the three subscales "Income and Occupational Promotion", "Appreciation", and "Job Security". The intrinsic model component includes the sum scale with "Occupational Expenditure Aptness". The item responses follow a fivepoint Likert scale for the extrinsic components and a four-point-Likert scale for the intrinsic components. High values for the extrinsic scales indicate high in both "expenditure" and/or "reward". On the basis of the acceptance that an unfavourable connection of "expenditure" and "reward" leads to health risks, the values of both scales were set in relation to one another by forming a quotient ("expenditure-reward-imbalance"). High values on the intrinsic scales referred to high expenditure aptness. The psychometric characteristics of the instrument were examined in several studies and proved satisfactory [22, 23] .
The "Occupational Stress Questionnaire" [21] measures various stressful moments specific to an activity in several medical occupations. This questionnaire consists of ten items rated on a five-point Likert scale. Furthermore, a sum value can be formed for the quantification of the stressors.
In order to examine the connection between the appropriate variables of the workload and the health-oriented parameters, the following health measures were used:
The subjective estimate of one's own health state was determined by means of the item "how would you describe your current state of health?-poor, less than well, satisfied, well, very well". This approach was selected as this individual item predicted morbidity and mortality better than "objective" measurements and estimates of the state of health (e.g. [24] [25] [26] [27] [28] [29] ).
The total scale of the Giessener Subjective Complaints List (GGB-24) was computed for the compilation of the following four physical complaints and their intensity: fatigue, gastrointestinal, heart-related, and orthopaedic complaints [19] . In addition, the total scores indicated the pressure caused by these complaints. Based on several representative studies, the internal consistency was satisfactory, and the construct validity was good [30, 31] . Health-oriented Life Satisfaction was verified by means of the Life Satisfaction Questionnaire (FLZ) [20] . This well-established questionnaire assesses life satisfaction in ten areas of life: health, income/financial situation, occupation/work, housing/living conditions, family life/children, partner relationship/sexuality, friends/acquaintances, leisure time/hobbies. Each of the ten scales consists of seven items rated on a seven-point Likert scale. The internal consistency was high, and the validity of the factorial structure as well as the association of the scales to personality characteristics could be proved [32] .
Statistical Analyses
Frequency and average value data were reported. In order to examine the influence of different socio-demographic characteristics on the examined parameters as well as to safeguard against possible statistical differences in comparing psychotherapists to the general population and/or in comparing psychotherapists to (Saxon) primary care physicians, more-factorial analyses of variance were used in each case. The connections between the parameters of workload and the subjective health measures (already proved in other samples) were confirmed as correlations were determined.
In order to have a reference frame for the effect of the stressors, the state of health as well as the effort and reward balance of psychotherapists, the data were compared to those from the general family practitioners in private practice as well as to those from a representative sample of the general population.
The data from the general population used in the computations came from a population-representative survey conducted in 2002, to which an overall number of 2089 people responded. Since the examined topic was only relevant for employed individuals and given that there were age effects to be expected as well, a partial sample was pulled from this population-representative sample. The partial sample corresponded to the sample of psychotherapists in the age distribution active in the context of full-time occupation. In all, N = 501 individuals aged 35 -66 belonged to this partial sample (174 women, 327 men, 288 West Germans, 213 East Germans).
The data of the (Saxon) primary care physicians came from a survey conducted in 2003 with N = 451 primary care physicians practicing in Saxony, 32 -76 years of age (M = 51.9 years, 177 men, 264 women, see [33] ).
RESULTS
Occupational stress. In the first hypothesis concerning occupational stress in psychotherapists it was postulated, that psychotherapists suffer from a high accumulation of occupational stressors. Table 2 shows the frequencies and average values of the "Occupational Stress Questionnaire". The psychotherapists felt the most severely stressed by the high administrative costs and the extensiveness of insurance records (45.7% "strongly" or "very strongly" burdened) as well as the large temporal demand (46.2% have "too little time for personal life", "strongly and/or very strongly burdened", and 45.6% have "too little spare time"). Furthermore, 28% of the participating psychotherapists were very stressed due to financial concerns. Above that, the most stressful factors were the high level of responsibility (89.5% "moderately" stressed and 26.7% "very" stressed), the time pressure (64.4% "moderately" stressed and 32.1% "very" stressed), and the increase in the workload (56.7% "moderately" stressed and 26.7% "very" stressed). In contrast, frequent layoffs and overtime work did not influence the stress load (see Table 2 ).
Concerning the influence of the socio-demographic data (see Table 2 ), the male participants deemed "high work pace/time pressure" to be more stressful than the female participants did (p < 0.001). Interestingly, the psychoanalysts experienced more "financial concerns" than the depth psychologists and the behavioral therapists (p = 0.01).
In comparison to the primary care physicians (Table  2) , the psychotherapists felt significantly less stressed due to elevated straining qualities (total scale). In particular, this included "fast work pace/time pressure" (p < 0.001), "too little time for personal life" (p < 0.001), "unpredictable workload" (p < 0.001), "lacking compatibility with family life" (p < 0.001), "too little spare time" (p < 0.001), and "the high administration costs /cash accounts"(p < 0.001) (2-Way analysis of variance with factors "sample" and "gender").
Effort-and reward-balance. The second hypothesis concerning the effort and reward balance proposed that the imbalance of social reciprocity leads to stress. The frequency and average values for the items of the "Measurement of Effort-Reward Imbalance at Work" is shown in Table 3 . Table 2 . Scale characteristics of the "Occupational Stress Questionnaire" and comparison to the sample of (Saxon) primary care physicians. Note.
(1) 3-Way-analysis of variance with factors "Gender", "Location of Practice", "Main Therapeutic Method". (2) 2-Way-analysis of variance with the factors "Sample" and "Gender". Table 3 . Scale characteristics of the "Measurement of Effort-Reward Imbalance at Work" and comparisons to the general population.
Note. (1) 3-Way-analysis of variance with factors "Gender", "Location of Practice", "Main Therapeutic Method". (2) 3-Way-analysis of variance with the factors "Sample", "Location of Practice" and "Gender". PA = Psychoanalysis, DP = Depth Psychology, BT = Behavioral Therapy. In respect to "Reward-Income and Occupational Promotion", psychotherapists were predominately very satisfied with their "Occupational Promotion". However, they felt very dissatisfied with their "Income" (70.5% were "moderately" stressed and 27.8% were "very" stressed that their salary did not correspond to the performed services). Nevertheless, the therapists reported high levels of deeply-felt appreciation and cooperative support ("Reward-Appreciation"). In respect to the "Reward-Job Security", relatively few of the participants felt stressed by the idea that their job might be endangered (6.2% "moderately stressed and 3.1% "very" stressed). A substantial percentage of the participants however anticipated a deterioration of their occupational situation (47.2% "moderately" stressed and 19.3% "very stressed"). Furthermore, the participating psychotherapists were generally only slightly apt to expand occupationally ("Occupational Expenditure Aptness"). Table 3 shows the values of the specific scales.
The three-factorial analysis of variance with the factors "gender", "location of the practice" (East vs. West Germany), and "main therapeutic method" (psychoanalysis vs. depth psychology-based psychotherapy vs. behavioral therapy) resulted in significant differences (see Table 3 ). The participating women reported more perceived "Reward" in "Appreciation" than the participating men (p < 0.05). The psychoanalysts whose practices were in West Germany expressed less perceived "Reward" in "Job Security" than the depth psychologists and behavioral therapists whose practices were also in the West. In contrast, in East Germany the correlation concerning this matter was reversed (interaction effect p < 0.01). The psychoanalysts with practices in East Germany expressed more perceived "Reward" in "Job Security" than the participating depth psychologists and behavioral therapists with practices in the East. The female psychotherapists in West Germany experienced less "Reward" in the form of "Income and Occupational Promotion" than all of the other surveyed participants (interaction effect p < 0.05).
In order to show the specificity of the results obtained from the psychotherapists, the psychotherapists were compared to the general population. The three-factorial analysis of variance with the factors "survey group" (age-appropriate, full-time employed general population vs. psychotherapists), "gender", and "residential and/or practice location" (East vs. West Germany) resulted in the following significant differences: The subscale "RewardJob Security" was more manifest for the psychotherapists than the age-appropriate, full-time employed general population. This means that psychotherapists felt comparatively more rewarded when it came to "Job Security". The subscale "Reward-Income and Occupational Promotion", however, was less pronounced for the psychotherapists than the age-appropriate, full-time employed general population (p < 0.01), meaning that psychotherapists felt less well compensated than the general population. The scale "Expenditure Aptness" was significantly less pronounced for the psychotherapists than the ageappropriate, full-time employed general population, meaning that psychotherapists were comparatively less apt to expand. The psychotherapists did not differ significantly from the age-appropriate, full-time employed general population concerning the characteristics of the scale "Expenditure", the total scale "Reward", and the subscale "Reward-Appreciation". The factor "Expenditure -Reward-Imbalance" also did not show any significant differences.
State of health. The third hypothesis concerning the state of health of psychotherapists proposed that the psychotherapist might report limited subjective health. In order to examine the relationship of the work load to subjective health, the subjective estimate of one's own health, the number and intensity of physical complaints, and health-oriented life satisfaction were correlated (see Table 4 ).
The work-load parameters correlated significantly moderate with the health of the psychotherapists. This meant that when reinforcing the "Expenditure-Reward-Imbalance", one's own health was estimated as subjectively worse: more physical complaints were reported (GBB-24) and the health-related quality of life was lower (FLZ). The same applied to the increased sum in the items relating to the stressful qualities on the "Questionnaire of Occupational Stress".
In order to show the specificity of the results obtained from the psychotherapists, the psychotherapists were compared to the general population. The three-factorial analysis of variance with the factors "survey group" (age-appropriate, full-time employed general population vs. psychotherapists), "gender", and "residential and/or practice location" (East vs. West Germany) resulted in the following significant differences: the psychotherapists showed significantly more fatigue symptoms as well as more heart-related complaints than the general population. However, there were no differences in the number and intensity of physical complaints. Concerning life satisfaction, the psychotherapists were more dissatisfied concerning their financial situation and their leisure time compared to the general population (see Table 4 ).
DISCUSSION
The literature indicated that the occupation of a psychotherapist in private practice was accompanied by a high accumulation of occupational stressors. The range of the stressors containing a health risk in regard to a career in psychotherapy can be described by the model of job satisfaction crisis [7, 8] . The poorly compensated high demand of the job in combination with the financial concerns may be particularly imbalanced in psychotherapists. According to the model, an imbalanced social reciprocity affects health. Therefore, the subjective state of health, the range of stressors, and social reciprocity were investigated in this study.
Based on the present data, the different qualities of stress relating to the work of a psychotherapist could be determined and correlated with the subjective state of health. The stressors included administrative procedures, a strong temporal demand, high responsibility, and the high degree of dissatisfaction the psychotherapists felt with their financial situation. Only a small percentage of participants agreed that the income/salary was appropriate for the services rendered, but most of the surveyed participants felt moderately stressed in reference to "financial concerns". Various other studies also alluded to the high degree of dissatisfaction felt by the psychotherapists in regard to their financial situation [34, 35] . Accordingly, more than one-third of those surveyed indicated that they were unable to maintain themselves and their families on their income, and half of them believed that their income was less than that of others who had comparable training. The life satisfaction of practicing German psychological psychotherapists concerning their financial situation was significantly lower than that of both the age-appropriate general population of a comparable education level [20] and the (Saxon) primary care physicians [33] . In addition, practicing psychological psychotherapists were found to be just as dissatisfied with their income situation as the age-appropriate general population of a comparable education level [7, 36] . More than half of these colleagues had a maximum income of 30,000 Euros per year (after taxes) and viewed their income as insufficient to properly provide for their families.
A small percentage of the psychotherapists with this kind of an income were even the main or the sole income of a household with children to support. At the same time, the average income of the general German population was 40,642 Euros per year (after taxes). In addressing the situation, Bowe (1999, p. 255) speaks of the "economic emergency that psychotherapists and their families face".
The model of job satisfaction crisis [7, 8] postulates that the stressors of a career in psychotherapy contain a health risk. Imbalanced social reciprocity especially affects the state of health. When comparing practicing psychological psychologists to the age-appropriate, full-time employed general population, no significant differences can be determined on the dimensions "Expenditure", "Reward", and the "Expenditure-reward-quotient". Concerning the "Exaggerated Expenditure aptness" (intrinsic model component), psychotherapists exhibit significantly lower values than the general population. This is contrasted elsewhere with descriptive characteristics of affiliated auxiliary occupations that let them assume a higher "Expenditure Aptness" i.e., inclination to altruistic behaviors [37] , high ideals [38] , and dependent relationships that blur boundaries, and considering one's own early childhood deprivations [1] . Perhaps, self-awareness and opportunities for supervision are important healthbenefitting aspects for the comparatively low results of "Expenditure Aptness". An additional explanation might be that the psychotherapists usually know about the harmful effects of exaggerated expenditure aptness, both to themselves and to the therapeutic process.
Regarding the "Expenditure-Reward-Imbalance", the psychotherapists' health state was estimated as low with several physical complaints and a lower health-related quality of life. The worst subjective state of health was also connected to the summary increase in the stressful qualities of the occupational stressors.
Apart from the possibility of answering tendencies, the so far discussed findings and interpretations are subject to further methodical limitations. It might illustrate too small of an "Expenditure" within the very special sample of those surveyed using the "Measurement of Occupational Expenditure Questionnaire" since the items of the scale "Expenditure" surely do not include the specific stresses of working as a practicing psychotherapist [1, 3, 4] . The additionally used "Occupational Stress Questionnaire" identifies the discontent regarding the administrative processes and the strong temporal demand as prominent stressors, yet does not illustrate the very specific psychological demand of therapeutic work sufficiently. Considering the moderate response rate, the problem of selection errors during sample recruitment (volunteer bias, in particular) must also be brought up for discussion. Additionally, interpretive restrictions arise due to the fact that this study is a cross-section study. Neither correlation analysis (surveyed parameters being occupational stress and subjective measure of health) is exhaustively possible when it comes to causation. In order to analyse the causal influences of the different components of the model, linear structural equation models need to be calculated. At the same time, conclusions cannot be drawn regarding the dependability of the reported stresses and the alleged dispositional character of the sample's "expenditure aptness" in the sense of one's intrapersonal to relatively time-stable personality characteristics.
CONCLUSION
The work of a practicing psychotherapist is accompanied by various stressors. The demands of administrative processes, the stress due to the considerable temporal demands, and considerable dissatisfaction with the financial situation stand out, in particular. These stresses and strains notwithstanding, psychotherapists do not have a disadvantageous ratio of stressors to gratifications.
